2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT FILED

DOCUMENT # L02000020519

1. Entity Name

QUANTUM LEAP INVESTMENTS, LLC Secretary of State

Principal Place of Businass Maiting Address
-5651 CORPORATE WAY 15174 84TH AVE. N,
SUITE #4 PALM BEACH GARDENS, FL 33418 S

WEST PALM BEACH, FL 33407  US

AR RO A

Mar 15, 2007 08:00 A

03122007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE 'N THIS SPACE 4. FEl Number * - - - I |Appied For
33-1018358 [ Inot Applicable

() $5.00 Additional

5. Centificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

oA ST AV N, DO NOT WRITE
PALM BEACH GARDENS, FL 323418 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE

SIQRALKE, tyRE Of PMSd Nama of IBGIEISA ager and ik i applicants. (NOTE. Repsieren Agen signalure Tayuved whan réinslating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

) MANAGING MEMBERS/MANAGERS
THILE MGRM
: SATTLER, THOMAS A
STREET ADDRESS | 15174 84TH AVE. N.
omv-51-2¢ | PALM BEACH GARDENS, FL 33418 IR
p— TORM LIDD00TERTSE1
_n-]l.‘u.:'J“-..!l T T )
NAVE VARGAS-SATTLER, ANDREA 037280 7-5t034-016 5000

STREETADORESS | 15174 84TH AVE. N.
CITY-ST-21P PALM BEACH GARDENS, FL 33418

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
Ciry-51. 21

TTLE

NAME

STREET ADDRESS
Cny-s1-2p

TITLE

NAME

STREET ADDRESS
CiTY-§7-2IP

11. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __{ < A 3liz|een Aqy. 2200

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phone #




